MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 3=045465

l 3 STATE FILE NUMBER
Registration Dlstrict No. ___.__3];_8._}';-«1“1 Registratian District NV L™ ____ Registrar's No. _uﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed Inmd. If institution: Residence before
8. COUNTY a. STATE MO s b. COUNTY admisslon)
P

DO NOT WRITE ANEN
ON THIS STUB -“"

VS 300
Rev. 4/59

b. CITY (i outslde corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CiTY tnsida Limits

oW St Louis, Mo. 88 days o St. Louls Yo O No [

<. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. SIREET (If ovtside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

7] ' msimoN St. Louis Chronic YO NeD 4063 Washington 1Yo 0 NeD

3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Year
{Type or print) OF

; Adolph Gaters DEATH 10 27 1963
5. SEX 6. COLOR QR RACE 7. Martied [J  Never Marriad [J [8. DATE OF BIRTH | ¥ AGE a3 birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

i H Month D H Min.

Male Negro Widowed [ Divorced [ X 11_10_0“ 58 s ' ays oury I n

10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City snd alate or courtry) | 12. CITIZEN OF WHATY COUNTRY
during most of working life, even if retired)
nknown Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Gaters Victoria Avont

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |i7. INFORMANT Addrews
(Yes, no, or unknown) l (If yes, give war or dates of sarvi
Chronic Hns'ni tal Recnrds

18. CAUSE OF DEATH [Enter only one cavie par line ToF {a], O], &MY (T, INTERV AL BE EN
PART 1. DEATH WAS CAUSED BY: ONSET AND OEF

IMMEDIATE CAUSE (o] / jj .11' /7’” ‘_‘//{ a, 4 Py L/_‘I‘_
/
Conditlons, If my,} DUE TO (b} " / /M [ /2 ¢

X NN N S 77 W ) 15,

above cause (a),

staling the wnder-

PART Il. OTHER SIGNIFICANT CONDI‘HDNS CONTRIBUTING TO DEATH but not related to the rerminal PART M), If decapsed wap female was
dissase condition givan in PART | (a) there » pregnamcy In last 90 days.

3:);1;@ ]Dml I:INoI[]Unknawnr

-~y
19. WAS AUTOPSY ?ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18B.)
PERFORMED? a} [} ]
Yes O NGO ~.
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 204. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY,
WHILE AT WORK (O farm, factory, sirest, office bldg., efe.)

NOT WHILE AT WORK (O .
8 16-63 [T I 1 0-27""63 and {ast saw :i,,:'aliva on 10-27-63

12 10 P M m on the date stated sbowve, and to the bast of my knowledge, from the causer stated.

DT D, 7 et V7T

23a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CERMETERY OR CREMATORY 2ad. L§AT|0N (City, town, or ghdnty) AState] 7

REMOVALGeestl | s/ 25— 3 Anatomical Board
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 RE RAR'S BIGNAMIRE,
MO. ANATOMICAL BOARD, 1402 8. GRAND |- Ay 91 1963 @TJ ZLZZ’ ..

(Licansed Embaimer's Statarnant on Reverss Sicle)
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MEDICAL CERTIFICATION

21, 1 attended the decsased from

Death occurred a

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" .STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

N

working under my personal supervision.

Stydent

-Stude_n'f .Embalmer No.

4
1

Sigﬁed

Signature of Student Embalmer

fo-87-0F ‘ A

I \‘\“\\\

sa el \ =~
Nofe The above MUST BE SIGNED BY
with the above constitUtes grounds for revodation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not em'bajlrged Joct should be so stated above.
‘ ESEr NN

F( —u‘_{-._,

( r. Llcensed Embalmer No.

P 4 ot \P o Address

L]
-y, .

\ x ‘\. 2 '1.

'é
THE LICENSED EMBALMER in his™ OWN HANDWRITING {Failure to comply

[ -




